THE FOLLOWING iFORUM DEBATE FEATURES 3 VIEWPOINTS related to the most practical and effective imaging strategy for guiding transcatheter aortic valve replacement (TAVR). Kronzon, et al. provide evidence that enhanced analysis of aortic valve anatomy and improved appreciation of complications mandate the use of transesophageal echocardiography as front-line imaging modality for ALL patients undergoing TAVR. On the other hand, Saric and colleagues compare and contrast the approach of performing TAVR under transthoracic guidance. Lastly, Kasel and co-workers provide preliminary evidence that TAVR could be performed under fluoroscopic guidance without the need for additional imaging technique. Although the use of less-intensive sedation or anesthesia might reduce the procedural time, we need more randomized data to establish the most cost-effective approach in guiding TAVR.
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TEE for TAVR Guidance
Itzhak Kronzon, MD, Vladimir Jelnin, MD, Carlos E. Ruiz, MD, PHD Surgical aortic valve replacement (SAVR) is considered the treatment of choice in symptomatic patients with severe aortic stenosis. However, one-third of these patients are denied surgery because of advanced age, frailty, comorbidities, and conditions known to increase the risk of this major cardiac surgery.
Transcatheter aortic valve replacement (TAVR) offers many of these patients another less traumatic option that does not require thoracotomy and cardiopulmonary bypass. When surgery is considered contraindicated, the outcome of patients who had undergone TAVR was better than in patients who were treated medically (without valve replacement).
In addition, high-risk patients randomized to TAVR had outcomes similar to those of high-risk patients randomized to SAVR (1) .
TAVR is usually performed with the support of various cardiac imaging modalities. Fluoroscopy is almost always used and is frequently used along with coronary angiography and aortography. Preprocedural transthoracic Doppler echocardiography is almost always used to establish the diagnosis of severe aortic stenosis. It is also used sometimes to assess, guide, and monitor the TAVR procedure. After TAVR is performed, it is important to evaluate the presence of aortic regurgitation because residual aortic regurgitation (especially more than 1þ) is associated with a worse outcome (5) . In addition to the severity, it is also important to determine whether the aortic regurgitation is a paravalvular leak or through the prosthetic valve leaflets. (pink dot) were marked on the TEE images and appear simultaneously on the fluoroscopic screen. Abbreviations as in Figure 2 .
Kronzon et al. Echocardiographers must take every precaution to prevent contamination of the sterile field in the operating suite. Whenever there is a potential for field contamination, a commercially available sterile plastic cover for TTE probe should be used. The emerging technology of robotic TTE (16) A detailed, stepwise instruction for transfemoral TAVR under fluoroscopy guidance for the Sapien XT (Edwards Lifesciences) device has previous been described by Kasel et al. (21) . 
